
Mobile Home or Land Owner’s Name _____________________________________________________________  

Owner’s Mailing Address  __________________________________________________________________  

Electric Company  ________________________________________________________________________  

Name the Electricity will be in ______________________________ Phone #  __________________________  

Location Address _________________________________________________________________________  

Contractor: ______________________________License #____________ Exp. Date  ___________________  

Copy of Title Attached   

LN _______________ 

 Addition 

 Alteration 

 Demolition 

 Moving 

 New Improvement 

 Repair 

I hereby certify that all the information given on this application for permit is factual. Any misrepresentation given by the applicant can result in delaying 

the progress of the job and forfeiture of the permit. I the owner am acting as the general contractor on this project and will abide by all the rules and 

regulations just as a licensed contractor would. I understand that the building inspector can not intervene in contract/liability disputes. I understand and 

assume all risk and liabilities as acting as my own general contractor. 

 Agricultural Building 

 Agricultural Irrigation Well 

 Apartment 

 Camper Trailer 

 Carport, Garage 

 Cell Tower 

 Church  

 Commercial 

 Dog Pens 

 Dorm  

 Fence 

 Government 

 Institutional Building 

 Manufacturing Building 

 Mobile Home 

 Multi Family House 

 Porch or Deck  

 Poultry Farm 

 Railroad Signal 

 Shed or Storage 

 Sign 

 Single Family House 

 Solar Panels 

 Swimming Pool 

 Block/Brick 

 Electrical  

 Gas 

 Heating & Air 

 Metal 

 Shingles 

 Siding 

 Signs 

 Temp Power Pole 

 Windows 

 Wood 

Owner/Contractor Signature 

Date 

Manufactured Home: 

Make __________________________________  

Year __________________________________  

Ser. # _________________________________  

Size ___________________________________  

Color _________________________________  

Taxes Paid Through ________ 

Permit Issued by 

Initials 

Central          

# Bedrooms ___ 

# Baths         ___ 

Demolition 

Utilities Disconnected: 

 Electrical 

 Gas 

 Water/Sewer 

Letter Attached   

Health Department: 

 New Septic 

 

 Existing Septic 

 City Sewer 

Septic Tank Permit # 

Application for Permit Permit # 

Use of Improvements: 

Bamberg County Assessor’s Office 
Building  

Permit 

Building  

Application Permit 

Demolition 

Permit 

Stop Work 

Order Permit 

Manufactured  

Home Permit 

Moving 

Permit 

    Permit Type:   
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Cost of Construction:      $ 

Type of Work 

Type of Construction: 

Permit Fee:                      $               

Zoning Permit #  _____________________ 

Square Footage:  _____________________ 


